Seizures may be due to idiopathic epilepsy or be symptomatic of an underlying disorder which may be revealed by computed tomography (CT). Possible scan abnormalities include: congenital disorder (birth injury and infarction), trauma, tumour, infection (abscess, encephalitis, tuberculosis, toxoplasmosis, cysticercosis), vascular disease and degenerative disorders.' These CT abnormalities are expected to persist, increase or leave some evidence of the original lesion in follow up scans unless some specific treatment is given in treatable cases. We report patients presenting with seizures in which initial CT scans were abnormal, but on follow up CT scans these abnormalities had disappeared with no specific treatment except anticonvulsants.
Materials and methods
Eleven cases, seen in the epilepsy clinic of our neurological centre in the past year had initial CT scan abnormalities that completely disappeared over the next 6 to 24 weeks with no treatment except anticonvulsants.
Case reports
The table summarises the clinical data from eleven cases. In the following three cases the sequence of events surrounding the seizure and the follow up are described. Todd' s paresis on the right side was made and an intracranial space occupying lesion was suspected. She was put on phenobarbitone 30 mgm morning and 60 mgm at night. Blood count, urinalysis, skull thigh and chest radiographs were normal. EEG showed slowing in the left sided leads (monopolar run) with occasional spikes. CT scan showed a high attenuation lesion with perifocal oedema in the left posterior temporal region. Her headache and vomiting subsided in a week and she became asymptomatic. In view of vomiting and headache, an intracranial space occupying lesion was strongly suspected and she was given steroids initially for a week. She became asymptomatic and repeat scan eight weeks later showed gradual clearance of the lesion, so it was decided to follow the patient with repeat CT scans. CT scan 24 weeks later showed complete clearance of the lesion (fig 3 ab) . 
Discussion
Over one year we encountered 11 cases with CT abnormalities (both low attenuation and mixed) Several studies2`are available dealing with CT scans in patients with various type of seizures. Gastaut and Gastaut,2 reported findings of CT in 401 of 500 consecutive patients with epilepsy. 90% had normal CT and were classed under primary generalised epilepsy, while the rest had abnormal CT scans so were classed as secondary epilepsy. With organic lesions, (tumour, trauma, ischaemia and infection, etc.) CT was considered to have markedly increased the ability to establish the aetiology. In another series,7 150 patients with seizure disorder were analysed in detail. Of these 60 patients had abnormal scans. These abnormalities included atrophy (focal 13, diffuse 20), porencephaly (4), hydrocephalus (5), vascular abnormalities (6), infarct (6) , and neoplasm (6) . In these series2 8 not a single case of seizures with disappearing CT scan attenuation was reported.
Theoretically some of the cases of the present series may be due to infarction or rupture of a small angioma. Gastaut et a19 emphasised that Jacksonian seizures may herald Sylvian infarctions, as revealed by computed tomography. Out of a population of 942 adult epileptics examined with CT they found Sylvian infarction in 17 patients without any prior history of cerebrovascular accident. In most of these cases vascular occlusion was confirmed by carotid angiography. In the majority, however, there was post-ictal neurological abnormality for hours or days and in one third of the cases there was persistence of neurological deficit and/or Jacksonian seizures. In none of our cases except one with focal deficit present, and this subsequently disappeared. Further, in all Gastaut's cases there was CT scan evidence of low attenuation in areas corresponding with Sylvian infarction. In the present series the involved area was not necessarily Sylvian and in some cases there was increased as well as low attenuation. Further, the complete disappearance of the CT abnormalities in our patients differs from the CT scan changes due
